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variation year by year is considerable. Stationery and

printing have cost less, buts during the year 1908 a con-
siderable portion of the initial outlay was brought into the
accounts. The report points out that, having regard to the
small amount of commission retained by the Medical
Insurance Committee to cover working expenses, it was

hardly contemplated that any large reserve could be built
up. By the strictest economy, at the end of 1909, after

providing for all liabilities, there was a surplus of &pound; 85 lls. 3d.
It is true this is not a large amount, but since the
committee has been at work it has returned in the

form of rebates on premiums to those taking advantage
of insuring through the agency a sum of over &pound; 500-a

result by itself that fully justifies the existence of such an
agency. During the past year the committee has been i

strengthened by the addition of Dr. D. J. Mackintosh, M.V. 0.,
Mr. Hugh R. Ker, and Dr. Frederic Hewitt, M.V.O., all these
gentlemen kindly consenting to serve. It only remains to
point out that the future prosperity of the Medical In-

surance Committee must depend on the support it receives
from the medical profession. The terms offered by the
committee in all forms of insurance are exceptionally advan-
tageous, and those who avail themselves of them can not only
effect a saving of a considerable extent to themselves but
will enable the committee to carry out its original object-to
devote after paying working expenses any surplus to suitable
medical charities. The committee voted a donation of

.610 10s. to the British Medical Benevolent Fund,

.e.10 10s to the Royal Medical Benevolent Fund of Ireland,
E10 10s. to the Birmingham Medical Benevolent Society,
and E15 15s. to the Guild in connexion with the British
Medical Benevolent Fund. The five guineas allocated to
this Guild in excess of the other donations were a recogni-
tion that the work had been recently started and without
funds to meet the initial expenditure.

LEPROSY IN NEW SOUTH WALES IN 1908.

SOME interesting facts relating to leprosy in Australia are
given in the annual report for 1908 recently received by
us from Dr. J. Ashburton Thompson, chief medical officer to
the Government of New South Wales. At the beginning of
1908 22 lepers remained under detention in the lazaret at
Little Bay, which is situated some nine miles from Sydney.
Two fresh cases were admitted during the year, 1 died and 3
were repatriated to the New Hebrides, leaving 20 patients in
the lazaret at the end of the year, 12 of whom were whites

and 8 coloured. A series of clinical and etiological notes of
the cases admitted in 1908, together with detailed surveys" 

"

of the white patients still under treatment, are appended to
the report. A summary is also given showing the number of
persons who have been isolated on account of leprosy in the
lazaret since 1883, along with the number of deaths and dis-
cbarges in each of the years included in the period. A

tabular statement is furnished giving the number of lepers
who came under observation during 1908 in the Common-
wealth of Australia. From this it appears that in addition
to the two new cases already mentioned as having occurred
in New South Wales, 23 others were reported from

Queensland and 3 from Western Australia ; no fresh cases
were recorded in Victoria, South Australia, or Tasmania

during the year. As appendices to his annual report Dr.
Thompson reproduces two papers, the first of which
was read by him before the International Dermato-

logical Congress at Berlin as far back as 1904, entitled,
"A Review of Leprosy in Australia during the Ten Years
1894 to 1903, and a Description of the Measures in Force
there for the Control of the Disease." It is explained that

1 Eighteenth Report of the Board of Health on Leprosy in New South
Wales for the Year 1908. By Dr. J. Ashburton Thompson.

this paper has been reprinted for the reason that it was not
generally accessible and also ’’ because the account of the
laws and penalties as regards leprosy throughout the

Commonwealth (which is still as accurate as it was four

years ago) is a necessary addition to the records contained
in this series of annual reports." 

" The second paper was
read by Dr. Thompson at the Second International
Conference on Leprosy at Bergen last year, and in it he
relates his experience of a trial of Professor Deycke’s nastin
treatment in three cases of tuberous leprosy and in one of
pure nerve leprosy. In none of the four instances could an

appreciable benefit be ascribed to the treatment, although
its use in the cases was prolonged respectively for ten, eight,
six, and nine months. In Dr. Thompson’s hands nastin is
alleged to have behaved as an inert substance. This paper
is illustrated by photographs and charts.

A DANGEROUS DRY SHAMPOO.

ANOTHER example of silly and dangerous lay advice is given
in a letter which we publish this week from Dr. V. H. Veley.
Gasolene is recommended for giving the hair a dry shampoo.
As Dr. Veley points out, gasolene cannot be purchased by
the public. Its use for any general purpose has been

strictly prohibited owing to its giving off an inflammable
vapour even below ordinary room temperature, say 15&deg; C.,
or 600 F. But clearly some other petrol is meant which would
be sure to be equally dangerous for all practical purposes as,
unless it were rapidly volatile, it would not answer as a,

satisfactory dry shampoo at all. It is true that a note of

warning is given, for it is recommended in our contemporary
that the shampooing operation be done in daylight, and
further, that the ears should be stopped with cotton wool
during the process, as some people are apt to find that the
vapours affect their hearing ; but such directions, even if they
are heeded, convey to the public very little idea of the extreme
risk involved by the use of such a highly and easily inflam-
mable fluid. Pretty girls, to whom this sinful advice is par-
ticularly addressed, would be well advised to eschew the use
of highly inflammable materials for the cleansing of the hair.
As we have pointed out before, it is difficult to understand why
the public, pretty or otherwise, does not give such a perfectly
safe and effective mixture as distilled water, spirit, and
ammonia a trial. 

__

DR. ROBERT FLETCHER.

THE announcement that the Royal College of Surgeons of
England had conferred the honorary gold medal upon Dr.
Robert Fletcher in recognition of his exceptional services to the
profession calls attention to a man who has had a career of
great interest. Born in Bristol in 1823, Dr. Fletcher received
his professional education at the Bristol School of Medicine,
and took the diploma of the Royal College of Surgeons in
1844. After practising for a time in England he went to the
United States and settled at first at Cincinnati ; at the

outbreak of the Civil War he joined the lst Ohio Infantry
and served throughout the war. In 1876 he became

associated with Dr. John S. Billings in the Surgeon-
General’s Library, where for nearly 30 years he has been
engaged in bibliographical work of a unique character.

Every single volume of the Index Catalogue of the Surgeon-
General’s Library has passed through his hands, and he has.
been editor of the second series. In the very first volume

published (1880) Dr. Billings acknowledges the great debt,
the work owed to Dr. Fletcher. He was associated with

Dr. Billings in the editorship of the first series of the " Index
Medicus," and he has been responsible, with Dr. Garrison,
for the issue of the second series. He has written exten-

sively on anthropology and folk-lore subjects. He has been

greatly interested in medical jurisprudence, on which subject
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he has lectured for some years at the Johns Hopkins Hospital
Medical School. Though in his eighty-third year, Dr.

Fletcher is able to continue his work at the Surgeon-General’s
Library, surrounded by all the things which, as Shakespeare I
says, should accompany old age-honour, love, obedience,
troops of friends. 

-

THE REGISTRAR-GENERAL’S WEEKLY RETURNS.
THE Registrar-General has since the last census in 1901

published weekly returns of vital statistics relating to the 76
towns of England and Wales which then had an enumerated
population amounting to 50,000 persons. From March 31st
last the area and population dealt with in these returns have
been somewhat increased. At that date the municipal
borough of Dewsbury was extended, and as the area now
constituting the borough contained at the time of the

last census a population exceeding 50,000, this town

has been added to the list of 76 towns recently dealt

with in these returns ; its population in the middle

of this year is estimated at 51,224. At the same

date the newly constituted county borough of Stoke-on-
Trent was substituted in these returns for the county borough
of Hanley. The county borough of Stoke-on-Trent, as now
constituted, includes, in addition to the county borough of
Hanley, the late municipal boroughs of Burslem, Longton,
and Stoke-upon-Trent, the urban district of Tunstall, and
the greater part of that of Fenton. Thus the new county
borough includes an estimated population of 245,726, among
which pottery manufacture is the prevailing industry. These

weekly returns will therefore, until further changes are

rendered desirable by the results of next year’s census, relate
to 77 instead of 76 of the largest towns in England and
Wales, having an aggregate population estimated to the
middle of this year at 16,940,895 persons.

A SPECIAL meeting of the Royal Society of Medicine will
be held on May 18th, at 5 P.M., at Morley Hall, George-
street, Hanover-square, W., when Sir Almroth Wright,
F.R.S., will open a discussion on Vaccine Therapy, its

Administration, Value, and Limitations. The discussion

will be continued on May 25th, June lst, June 8th, and
June 15th. The council has arranged for a number of
Fellows to speak on the above days. Any Fellow who

wishes to take part in the discussion is requested to com-
municate with the honorary secretaries.

Dr. Pestalozza of Rome and Dr. Martin of Geneva have
been elected corresponding members by the Paris Academy
of Medicine. 

____

THE forty-third annual meeting of the Canadian Medical
Association will be held in Toronto on June 1st, 2nd, 3rd,
and 4th.

HEALTH OF ROTTERDAM.-Mr. Turing, the
British Consul, reports that the population of Rotterdam on
Dec. 31st, 1909, amounted to 417,783. The mortality rate in
1909 compared very favourably with that of the previous
year, being 12 - 2 against 13’3 per 1000,, and was the lowest
ever recorded in the city. This very satisfactory condition
was the more worthy of notice because of the fact that an
outbreak of Asiatic cholera occurred on August 20th, result-
ing in 15 fatal cases. It was due to the energetic measures
adopted by the municipal authorities that the course of the
epidemic was so soon arrested, the last fatal case occurring
on Sept. 4th. The outbreak was due to the drinking of
impure water from the river, and this has led to the issue of
orders by the town council instructing all owners and I

skippers of inland craft to provide themselves with
supplies of filtered water from the municipal waterworks-
a measure which will not only beneficially affect the large
floating population, but will also tend to safeguard the health
of the city generally. ,

THE ORIGIN, SCOPE, AND AUTHORITY
OF THE BRITISH PHARMACOP&OElig;IA.

BY H. WIPPELL GADD, F.C.S.,
OF THE MIDDLE TEMPLE, BARRISTER-AT-LAW.

THE British Pharmacopoeia is published under the direc-
tion of the General Council of Medical Education and Regis-
tration of the United Kingdom, pursuant to the Medical

Acts, 21 & 22 Viet. Cap. XC. (1858) and 25 & 26 Vict.

Cap. XCI. (1862).
Section LIV. of the Medical Act, 1858, enacted that :-
The General Council shall cause to be published under their direction

a Book containing a List of Medicines and Compounds, and the manner
of preparing them, together with the trne weights and measures by
which they are to be prepared and mixed, and containing such other
matter and things relating thereto as the General Council shall think
fit, to be called "The British Pharmacopoeia" ; and the General
Council shall cause to be altered, amended, and republished such
Pharmacopoeia as often as they shall deem it necessary.
The Medical Act, 1862, recited in its preamble and enacted,

inter alia, as follows :-
Whereas different Pharmacopoeias have hitherto been in use in

England, Scotland, and Ireland, published in England under the
direction of the Royal College of Physicians of London, and sanctioned
by an Order of Her Majesty in Council, published in Scotland under
the direction of the Royal College of Physicians of Edinburgh, but
without any legal sanction, and published in Ireland under the
direction of the King and Queen’s College of Physicians in Ireland,
and sanctioned by Act of Parliament: And whereas the Pharmacopoeia
to be published by the said Council is intended to supersede the above-
mentioned Pharrmacopoeias : And whereas it is expedient to incorporate
the said Council, and to make such provisions as are hereinafter con-
tained with respect to the said British Pharmacopoeia : Be it enacted
...... the British Pharmacopaeia, when published, shall for all purposes
be deemed to be substituted throughout Great Britain and Ireland for
the several above-mentioned Pharmacopoeias.
The purpose of the British Pharmacopoeia is well stated in

the preface thereof :-
It is intended to afford to the members of the medical profession and

those engaged in the preparation of medicines throughout the British
Empire one uniform standard and guide, whereby the nature and com-
position of substances to be used in medicine may be ascertained and
determined.

In order to ensure that this purpose should be fulfilled, it
was enacted by Section XV. of the Pharmacy Act, 1868
(31 & 32 Vict. c. 121) that :-
Any person who shall ...... compound any medicines of the British

Pharmacopoeia except according to the formularies of the said Pharma-
copoeia, shall for every such offence be liable to pay a penalty or sum of
five pounds ......
It should be noted that this does not provide a penalty for
selling an improperly compounded medicine, but only for the
wrongful compounding. This offence is obviously difficult to
prove, and hence the provision has seldom, if ever, been

used, and has become a dead-letter.
Another attempt to enforce by penalties the authority of

the British Pharmacopoeia was made in 1875, when the sixth
section of the Sale of Food and Drugs Bill, as submitted to
Parliament, read as follows :-
No person shall sell any compound article of food which is not com-

posed of ingredients in accordance with the demand of the purchaser,
under a penalty of twenty pounds. No person shall sell any com-
pounded drugs except the same shall be compounded in accordance
with the demand of the purchaser, or with the prescription in writing
of a registered medical practitioner, or with the regulations prescribed
by the British Pharmacopccia issued by the General Medical Council, or
in Great Britain with a basis to be laid down by the Council of the
Pharmaceutical Society of Great Britain or the Privy Council, or in
accordance with the provisions of the Pharmacy Act, 1868, or in Ireland
in accordance with the Act of the Session of the thirty-third and thirty-
fourth of Victoria, chapter 26, under a penalty of twenty pounds.
This clause was, however, entirely remodelled during the
passage of the Bill through Parliament, and in the Act all
direct reference to standards is omitted, and the offence

specified is that of selling any article of food or any drug
which is not of the nature, substance, and quality of the
article demanded by the purchaser.

It is true that in the sixth section of the Act it is provided
that the offence of selling to the prejudice of the purchaser
cannot be committed" where the food or drug is com-

pounded as in this Act mentioned," but this proviso has been
held to be meaningless and therefore inoperative. The point
was raised in the case of Beardsley v. Walton and Co. (1900,
2 Q.B.D. 1), in giving judgment in which Channell, J., re-
marked : I There is nothing in the Act as to how drugs are
to be compounded. The only way in which this omission

1 Sale of Food and Drugs Act, 1875 (38 & 39 Vict., c. 63).


